services combining medical and psychiatric experuseIs 

needed. 


I EiiTwood k. i nrvcivui 


d,**der .97- «d pmbok*~« 

2 *cili KB. Goidu», JH. Bur™ MA Aflectm. wbttwcc u« and uukiv 
* perwm Mth «lhnm. duhtt«. h«n dtwt*. h,*h htood 
, « G«H« P Pr vr * wirv „ r ,.,| ,?d-7 

) dH KB.GoMini JM. Bumvn MA Chronic med*cai cwvjjiwm i* * wmple 
of ibe fncnl popular on with mum. aflecitvt. uni *vh*iar*ce ““ 
dnordm Am) PnrWv IW;|44 1440-6 
* GoWbrrj D. Huxiev P Mmw/«//«„ m rAe London Tiv,t..Kk. 

19*(1>. 


S Sn***n A Li. Greenfield S. Well* K. Ro*tn WH, Bern SOj,Hk«RD. *V 
Functional uarut and irell-bein* of pMienit with chronic coodmom JAW A 

IW9.W2 907-13 

b Mjvou RA. Hawior KE, Pnehiair* diwrder in ilk *e«cr»l hoipiuJ. B* J 
PiwAvkitv 19*6,149 |72-96 

T Rtp«r DA.GoWber, ID.TaubeCA The d< l»cio US mental b«Hh ichko 
mum Arrk On Pr*h*r* 197* JS b*S*9l 

t Krvtkr LG. Burn* BJ. Shapiro S Tt«hl« GL. Gcwir LK. Hdu*h RL 
Pt% chuinc di»fT»o*n of medical wrv.ee uvr* evidence from ihe 
kifK ciichmem ire* pminm. Am J.PmMw Health \*t~ 77 I*-74: 

9 Hankw JR.Sir*«wad»OM , Reic»e» OA, Burnt HJ t Od»H>rv ID. Hoeper E\* 
t'w of frncrsl medical care Knan h\ pcrv*m with menial disorder* Atfh 
Gen Pr>«huirrv JfiJJ JI: 

10 Bcrkaon J LimHiimm ol ihe application oHourtoW lahle anal till in.hknpriali 
data Bvmsmn BtJierm 19*6.2 *7.SJ 

I» Bank* Aj. tt’vahak G j kknuin GL! Medical and ptvchuirK Jevenmmamt of 
oui-paucnt mrJiciJ utilization Mu/Lare 19*6.24 HI-60 


_ .. i h. Mrdnil Jtwuder 

12 Fuldp G. Strain JJ. Fan* MG. Hammer |S L***° > 6.np,u...u 

kauxuted with pavthutrv. k »«wrMJn* lfvJ 

t9*v 40 *i .* ^ ^ 

IJ Mivou RA. Hawton K. Feldman t hat happen* mrJ '**> 
ptvehwirx didder ‘J />rvrk*to* «ri IW 12 '4 1 **' 

I* « alien |, fhnoi, HA.tWddman HH Mar.u. St Pi** hu> ", . .*"**» 1 

thon-ierm frrnral huapual* AMl unf'n*um tu»‘ u ml * 
IVHenjreveUl M9l . Kon«mwi HoM. \nht >u< am h*r§niK JN*. i.a'-’i* 
comulutiont m a Dinch uanmm Hmpnal * rrfw'.n t*U ifliUK' 
compared w»(h • In real narr te^ie^ UnWnrlViae.lnu « u 

16 Ackinw ED .Mraeai uuei l^lair Utiwd Uttmjil 

17 Gill LE. Baldwin JA Mrlhixlv anJ in-hn.-.^ .j „„ k4(r wiWr 

practical cmixVraiioni In Baldwin JA Ainrwm tli i.ianam m ( >xJ , % 
Jriibor* «f avdwef rnmd hmkat* OaJord triforj Inirnm. 

• 9*7:3 19, H 

II OdmAn M OmiKlai A. Herman C P^tn Jl I .»hor> »naio.» ».in , 

FORTRAN computer proartamnoe ini If. hjon" •'nin I* l u 

19 L>ev|i J Population movement* meatuirrdM the SMS .er»ir»i frfiun 

Pittpuiantm T rmJj 19*4 J* I* 74 

20 Bmkm ME. Di' N’E iuni/uu/*weiAoj« •* . jv ^ »m rm*/J - it, 

ano/vnj 9 * token uu dut bom Intemammal Aae»v ‘ *"• Keveir.h «>n 
Cuvet. 19*7 p# 9. 94-0 

21 Ran* EH. Eairham AS. Achrwi ED An rtviuin mn» 'tvr e'.oeixr and 

rrufmotu or undufTHiaed aNJomiruU pain treated m a»r'ui nn.ua 
et Pmenmvaiwl>oiijf MnltiW |97il.24 J‘ «|i 

22 FilTpairxk R.M. HopWini A Relrml* inneurm.^,«. i.» b^ao^ ne'jur i.« 

ti.ructural diteaw ) .VnH INnmtnrr /fnr* u m tt»» ' aa i<a>. 

23 Matuu RA Anpwal noourJia* .hoi pw • h, ( u*^ »j 

191-406 

AaepttJ 23 ]niy JU6J 


Department of 
O 10 laryngology. Queen 
Elizabeth Hospital, 
Birmingham B15 2TH 

G S Ban, FRCS. irmerr 
repitrar 

A P Coaie^'A'orth . mb, imurr 
house offurr 

Correspondence to: 

Mr G S Ban. Depanmem of 
Gtolans-ngologs . alsgrave 
Hospital. Covemn. 

cv: :dx 

BMJ I99LJ03 1032.1 


V* L^ 


v> 


Passive smoking and otitis media 
with effusion 

G S Barr, A P Coatesworth 


Otitis media with effusion is reported to occur in 
over 80% of children at some stage, but surgery is 
indicated only when the condition is unresolved after 
three months. The mun underlying causes of omis 
media with effusion are eustachian tube malfunction, 
alteration of the mucociliary' system, and nasopharynr 
gcal disproportion. A famiIv history of otitis media 
in parents or siblings and parental occupation and 
smokjng may also be risk factors.’ Hinton found a 
higher proportion of parents who smoked among 115 
children undergoing surgerv for otitis media with 
effusion than among 35 children attending an orthoptic 
clinic. A study ofi 892 7 year; old schoolchildreni 
in Edinburgh found an association between salivan 
cotuunc concentrations from passive smoking and the 
presence of tvmpanometnc abnormalities/ Such 
abnormalities, however, are not necessarily associated 
with otnis media with effusion 

Otitis media with effusion is diagnosed from the 
history and by otoscopy, audiometry, and tympano¬ 
metry. No single entity is completely specific or 
sensitive and the condition is confirmed by myringo¬ 
tomy. We evaluated the relation between parental 
smoking habit and the presence of the established 
condition in a case-control studv. 

Subjects, methods, and results 

In all, 115 children (70 bovs, 45 girls*, age range IT 
months to 11 years 6 months, median 5 years 5 months > 
from the Cheltenham and Gloucester areas who had 
otitis media with effusion confirmed by myringotomy 
were matched according to age i within six months», 
sex. race, and sociallclass to a controligroup of healthy 
children attending the ophthalmotogv and orthopaedic 
clinics. The children with otitis media with effusion 
had had hearing loss for at least three months and had 
been assessed by.otoscopy, tympanometry•. and audio¬ 
metry. The control group had no histon of ear 
problems and normal results on otoscopy and tympano* 
merry’ with a portable VC elch Allvn tympanometer. 
The smoking habits ot the parents of the chiJdfen in 


the two groups were recorded after we had explained 
the aims of our study to them. Data were vompared bv 
McNemar’s test for the presence of ai least one adult in 
the household who smoked and whether ihe mother 
smoked. The differences between the number of 
cigarettes smoked by mothers and bv all ot the adults in 
the household were calculated bv comparing ihe 
median values of paired data by the binomial method 
There were 230 adults in the studv group and 228 
adults in the control group. Seven patiems were trom 
socioeconomic class I, 14 from class II. 38 Irom class 
III, 43 from class IV, and 13 from class V Parental 
smoking habits in the two groups were i he same There 
were no differences between the median number of 
cigarettes smoked in the two groups b\ moihen* alone 
and by all adults in the household u< , nnhdence 
interval 0 to 0 cigarettes for both setvot dj(a The 
confidence interval of the difference in pn'p.mon of 
mothers who smoked was -0 08 toO to and that tor all 
adults in the household -0 19 to 0 0^ \L\emarV 
test; tables 

rarmtal rmokmg hafrtti <r»umg / /5 m*jj. H,-J 
thiUrrn andchiUirm iiithonus rruJui u ha r"wn«"* 
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Comment 

Nasal symptoms, particular!v ih.i^* reiaied to 
adenoid hypertrophy, are associaico with ihe Ji*\cl«<p- 
ment of outis media with efliiMoni MiMamiru* .onven 
(rations in adenoid tissue are proportional i*’ m/c but 
ullrastructural evidence shows ihai the nn*rpn.Moir\ ot 
adenoid mast cells is the same ini s hiiJrrr, u on jnJ 
wnhout onus media with ellusion A H hrjki l.re. 
unpublished data j. Exposure to cigareuc "moke might 
induce instability ofip^fasi cell walls and ihr .nscyd 
«i if is media with effuSifti but our Jai j J-■ n..« .orr^rt 

this hypothesis. 
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The prevalence of otitis media with effusion is 
highest where social conditions are poor,' and children 
of non-manual workers have significantly better hear¬ 
ing than do those of manual workers. Cigarette 
smoking is commoner in those from the poorer 
socioeconomic classes but it is unlikely to be a risk 
factor for otitis media effusion, alt hough lit may have an 
association. 

We thank Messrs G C Fox. M Hardingham, and J M 
Robinson for allowing us 10 studv their patients. 


I Mj* AR Olitit mrtiia *Mh elftikwn |lw rsr In krrt Mi (Hmn ) h im 
N(t. tUi >f«rt Rnm* t «tnl/rvwfuw(s ‘■ih rJ V.ii t> Su»trn*,»nfi 

iv*: iv# 't, 

- Hiniufi AC Surtm (or «*tim n>rjvi *nh .« .hliljirn «nj 

rfliiMJKkhtp lu fwrrnlai < iim Ismw'IBI'* w.*i; 

i MrhhUfl OP |jnn.M), lornhfitj C I'iwtr siskin* 

.nnirtunimm. <nj irstUJIt rtr fllutum in * int ,»IJ . rv,U/rn HUT 

mu* 

1 R..hinvin 1 A. \ruVrxtfl IX). HK.Umhn M. Mum* A# V 

MjrvrN "I hririni lu»sir» \ jniou*rt M.hs*’) ihiMrvn Pin t MniWkJ'><>«s »nj 
prr'*Vr»,r fun ; twn;.n I (f»M ;(p: 

1 RkhillJ^m K. I'nUlM.l. (nildiirin H Hrinni .•» ;hiljrrn irMoJ ji ' 
jnJ II 1 ,'in \ national \iuj\ H* f twv* l**Th. 10 M' . < 

\i>rp fcrf.W Tw /v*/ 


Burkin's Tumor Project, 
Department of Child 
Health. University of 
Ghana Medical School, 
Accra, Ghana 
Janet E Necquaye, MRcr, 
associate prof tssor of chid 
health , 

Epidemiology and 
Biostatistics Program. 
National Cancer Instiruie, 
National Institutes of 
Health, Bctbesda, 
Maryland. USA 
Juhannc Byrne, PHD, senior 
uoffftllov.' 

Paul H Levine, MD. senior 
wveutgator 

Correspondence to: 

Dr J E Byrne, EPN 400. 
National Cancer Institute. 
NlH.Bethcsda.MD 20892, 
USA. 


BMJ 1991 . 301:1013 


Menarche and reproduction 
after treatment for African 
Burkitt’s lymphoma 

Janet E Neequave, Julianne Bvrne, 

Paul H Levine 

African Burkitt’s lymphoma is a rapid!v progressing 
cancer that responds quickly to cvclophosphamide. 
Since 1966 the Burkitt’s Tumor Project; in Accra has 
treated children with Burkin’s lymphoma chiefly by 
cyclophosphamide. A troublesome side effect after 
cyclophosphamide, however, is sterility \X>sought to 
determine how chemotherapy might influence fertility 
in adults who had been treated for Burkin s Ivmphoma 
as children. 


Patients, methods, and results 

Between 1984 and 1988 we attempted to interview 
and draw blood from even person treated at the 
University of Ghana Medical School for Burkin’s 
lymphoma between 1966 and 1988 who was at least 16 
m 1988 and had survived at least five vears from date of 
diagnosis. Because of difficulty in tracing boys results 
are given for girls only. Survivors were diagnosed at an 
average age of 9 years grange 3-17;. All except three 
were prepubertal at diagnosis. All children were treated 
with cyclophosphamide anJ some also with other 
drugs. Cyclophosphamide was given fortnightly in 
boluses of 1400 mg/nv intravenously until remission, 
which was usually after three doses. The total dose 
ranged from 2 8 gjm : in two patients to roughly 9 0 
g/m* in five (90-300 mg/kg). 

Blood was sampled at the time of interview and date 
of the last menstrual period noted. Serum follicle 
stimulating hormone and luteinising hormone con¬ 
centrations were measured by double antibody radio¬ 
immunoassay using the second international reference 
preparation as standard. 

Most former patterns Lived in small rural villages 
with no access to postal or telephone svsiems. After 
excluding mile patients and those who could not be 
located we interviewed 24 female survivors (two by 
proxy) and 13 sisters or neighbours as controls. 

At follow up no survivor was still having treatment. 
All but two of the women were in good general healih. 
One was blind and another had a chronic foot ulcer due 
to sensory' deficit accompanying paraplegia. Both 
problems resulted from the tumour. 

Survivors were similar tocontrols in age at interview, 
years of schooling, and sexual and marital experiences 
(table). Survivors, however, reached menarche 
significantly later than controls , age 13 5 r 12 2 years; 
p<0 05). This could not be attributed to treatment 
during puberty as the average age at menarche among 
the 16 survivors treated before age 1l was 13 3 years. 

Of the 22 women trying for children, 21 had had at 


least one pregnancy. Onewoman who was treated tor 
three weeks at age 11, reached the menarche ai 16. and 
was 24 at follow up reported irregular, periods and 
infertility for seven years. Sixteen of 11? married 
survivors had at least one child Blood from 1 3 women 
was tested for follicle stimulating hormone and 
luteinising hormone concentrations. In none of these 
women were values abnormal. 


RrproJiutnv experiment of fymaU jimt-ori at .\trvcn Bvrkut \ 
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Comment 

In this small study most female survivors oi Burkin's 
lymphoma seemed to be fertile. The single potential 
problem noted was the delav in menarche hv more than 
one year. So far as we know this is the first!such report 
after treatment with cyclophosphamide, which pre¬ 
viously has been associated with Jose dependent 
gonadal dysfunction.' The doses received in our \iudv 
were just below that range.’To date the longcsi follow 
up of girls treated with cyclophosphamide lor the 
nephrotic syndrome) indicated normalHertilitv m 16 of 
18 women in their mid-20s. but age at menarche wav 
not studied.* 

Follow up studies of survivors of cancer treated 
with various agents found changes in tuning ol 
menarche. some recording an earlier age ai menarche. 
others a later age. Reasons for this effeci are unclear 
^X> also do not know what implication this would have 
for the timing of menopause. 

This studv was supported bv the Nation*] Cancer Involute. 
National Institutes of Health. Bcihcsda contrKt No 
N01 CP*51009). We acknowledge the staff ui ibe 8urkiti s 
Tumor. Protect; Accra, for their help and in parixuUr Mrs 
Emcha Buadoo, who interviewed the subiecu. ulicn under 
difficult circumstances. 
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